
+CENTRON SECURITY SERVICES Daily Security Report 
Tltent No Xo2>6> r£Vm»*get>H-6 y~ PiZ/̂ HAst, 
Facility 
Equipment 

Oatax Clock Weapon Holster 
I NCT 

•I Nightsrrefr 

Officers: 
Fully explain all items marked "Yes" with time 
and ail detail. For additional space use reverse 
side and attach incident reports. 

Officer—Day^hift (Name) 

Raiacoat 

L 
Flashlight 

Shift 

—uay/jpin (namei ^ . 

Began Ended 

ring Shift (Name) 

Shift 

1 Officer-Grave Shift (Name) 

Began tnoed 0sb" 

Shift 

pagan Ended 

Observations or actions taken Yes No Explanation Yes No Explanation Yes No Explanation 

Rounds or stations missed 

Unlocked doors, gates or windows uL 
Unlocked vaults or safes (/ 
Rre-smoke-or hazards 

1. Extinguishers missing or defective 
4*-

2. Sprinkler system defective 
k- y 

ux l/ 
3. Fire doors or exits blocked 

4. Rubbish accumulation 
t/ 

k— V 
5. Motors running 

in. / 
6. Lights left burning t/ 

Injury hazards 

Visitors U- y 
iZ 

Trespassing k_ yL 
Violation of company rules 

Remarks fo04{ hd &&& H***# R P<U<> Pltffi G 

rtn^de vYJufrl e*tresy Utir /w. s>i (WJk 
\FHA ff l rj/?. —JiiSQ. syftAi JtfrrS < A fl&r. yf/^, /^/ 

V 

c-itfr# £ry d/crf* t/l T: se explain^on the revei 
izL vnwt QLk qp Pg-jeiMffJ-kp J * Up . 

id call your supervisor before leaving this oost. f IMPORTANT: If you were ill or injured please explairr on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

3. Have you reported all accidents coming to your attention? 

Signatures 

Signatures 

Signatures 3 

Oay Shift 

Yes £-
Yes 

(g) MO 

Yes No 

Yes No 

Yes 'g No jn TS» 

Ytj No 

YtS No 

Y« No 

Swing Still 
Yes 

hift_ 
SL 

Yes rNoy 

No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

jSLZ 

Grave SI 
Yes 

Yes 

£ jay No IJfes NO |YE3 Nn 

Yes NO 

Yes No 

Yes No 

Yes No 

Yes No 

No 

438732 



Use this form to report any 
irregularities or out of the 
ordinary incident occurring 
during your tour. 

CENTRON SECURITY SERVICES, INC. / . 
Date of Report *// 

time of Report 

Client; T 

Address; ( #0^ <rA 

Location of Incident ^ ^ 

—Incident 

Date occurred Time occurred & 

Details and circumstances of 
incident;WHO,WHAT,WHERE,WHEN, 
&HOW??? / _ , ,J i u 

UXhxU S* /JUslA 3 I s>cL fhSt jfe 

^ j/e&r\ cUdA. dh Og. $/n tz rte 
f ix w) Jeyi^ s?~ 

UJhc/f. jT sUsJr- Jv -tee, jf1 jt ^>e r̂ 

t ^ ,AAAX. Js tk&V A/) d 4j J f 

ypsr* /h/)d kfdcj }k td/ SI  ̂  ̂

rkeĴ  Ase a* x̂ fSh^A /n /Yf /fx ,• si e 

$*IA* 1 ̂ Y" A A TJs/} e?~f -QrS * <d 
' / O^A-h/v . (?.s ft <snniA.ehr\e fA-b M Ac Jis> 

&j 1 )d //y t)l 0-1 ŝ s/c/ V AJrre 

UU^-L/, 
s f 

i Signed-^y^^--^ l/iA* Rank Page r of 




